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Background: We investigated false positive (FP) findings of coronary CT for detecting coronary luminal stenosis confirmed on invasive coronary 
angiogram (ICA), and followed FP subjects for major adverse cardiovascular events (MACE).
Methods: 153 subjects (107 male, 65 ± 12 years, 63% hypertension, 28% diabetes mellitus, 52% hyperlipidemia, 45% smoking habits, and 35% 
obesity (body mass index ≥ 25)) who underwent both 320 slice CT and ICA were analyzed retrospectively. We used two diagnostic criteria, > 50% and 
> 75% stenosis, for both modalities, and followed true negative (TN) and FP subjects for a median of 23 months.
results: There were 59 TN and 12 FP subjects for > 50% criterion, and 84 TN and 14 FP subjects for > 75% criterion. Reasons for FP were blooming 
artifact from heavy calcifications, non-calcified plaques with outward remodeling, and poor image due to tachycardia. During the observation period, 
3 and 1 subject showed MACE in the TN and FP group, respectively, for > 50% criterion, and 7 and 5 subjects showed MACE in the TN and FP group, 
respectively, for > 75% criterion. Significant differences in the occurrence of MACE between TN and FP groups for > 75% criterion were observed on 
Kaplan Meier analysis and log rank test (P = 0.015).
conclusions: The main reason (71%) of FP findings of CT for ICA for > 75% criteria was due to blooming artifact from heavy calcifications, and the 
prognosis of this FP group were poorer than that of the TN group, especially when FP occurred due to blooming artifact from heavy calcification.
 
